JMM Correspondence
Candida glabrata fungaemia: the importance of anaerobic blood culture
We read with great interest the report by Foster et al. (2007) , who described the rapid detection of Candida glabrata from BACTEC 9240 anaerobic bottles.
We retrospectively reviewed the microbiology laboratory log of all positive blood cultures from 2003 to November 2007 in our institution. Our laboratory uses the BacT/ALERT (bioMérieux) automated blood culture system. Three types of blood culture bottles are routinely used for blood culture: aerobic bottles (SA; without charcoal), anaerobic bottles (SN; without charcoal) and Paediatric aerobic bottles (PF; supplemented with charcoal). All blood cultures are incubated for 5 days before discard. In our review, a total of 22 separate cases of fungaemia caused by C. glabrata were identified during this period. Five of the isolates (22.7 %) were recovered only from anaerobic bottles and not detected from aerobic bottles. Another one showed a longer time to detection (TTD) from the aerobic bottle than from the anaerobic bottle (70.3 h vs 12 h, respectively).
We further analysed the blood culture system using the simulation method described by Foster et al. (2007) . Briefly, C. glabrata ATCC 90030 and four clinical blood culture isolates were used. Inocula were prepared at 10 2 and 10 3 cells ml 21 for each strain. One millilitre of each Candida suspension was added to blood culture bottles inoculated with waste whole blood from the hospital blood bank service. Three types of bottles, aerobic bottles (SA; without charcoal), anaerobic bottles (SN; without charcoal) and Paediatric aerobic bottles (PF; supplemented with charcoal), were analysed in this study. All bottles were incubated in the BacT/ALERT system, with the TTD recorded automatically. Terminal subculture for all bottles was performed to ensure purity of the culture.
The results from the simulated C. glabrata fungaemia are shown in Table 1 . The anaerobic bottles consistently revealed a significantly shorter TTD when compared with both types of aerobic bottles (P ,0.001) for both 10 2 and 10 3 c.f.u. ml 21 inocula. Moreover, the Paediatric aerobic bottles (PF; supplemented with charcoal) were the last to flag positive when compared to the other two types of bottle (P ,0.001). Horvath et al. (2007) also showed a longer TTD with FA bottles (aerobic bottles supplemented with charcoal) in the BacT/ALERT 3D system. This, together with our results, suggests that for automated blood culture systems (BACTEC 9240, BacT/ALERT and BacT/ ALERT 3D), the use of anaerobic bottles significantly shortens the TTD for C. glabrata fungaemia. In addition, the use of blood culture bottles supplemented with charcoal resulted in further prolonged TTD.
In paediatric patients, the volume of blood obtained for investigation can be very limited. As anaerobes are rarely a major cause of sepsis in children, it had been advocated to inoculate the whole volume into a single paediatric blood culture bottle (Dunne et al., 1994; Freedman & Roosevelt, 2004) . However, as our results have shown, such practice may not only prolong the time required to detect C. glabrata, but may also miss out a portion of cases. Therefore, to balance the benefits and cost of blood culturing, in selected cases where the suspicion of candidaemia is high, the anaerobic blood cultures should not be omitted. 
